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UNIFORM LIMITED OFFERING EXEM 2 PION 1 ‘
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
BRG 2004-1 Oil and Gas Program
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: V] New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the informmation requested about the issuer
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
8RG Paetroleum Corporationr’
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7134 South Yale Avenue, Suite 600, Tulsa, Oklahoma 74136 918) 496-2626
Address of Principal Business Operationg (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Oil and gas exploration and development

Type of Business Organization

% corpon_'ation ] timited pastnership, already formed [J other (please specify):
[] business trust [ limited partnership, to be formed : ’. JAN 26 200k
.
Month  * Year ‘ } TH@MSON
Actual or Estimated Date of Incorporation or Organization: [g | 8] o I3] fid Actual [:] Estimated ' HNANCM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: !
CN for Canada; FN for other foreign jurisdiction) [:

GENERAL INSTRUCTIONS ]
Federal: '
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N-'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopties of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolnce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exempuon is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Ea_gbig‘energ and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [} Beneficiai Owner Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Burkhart, James L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7134 South Yale Avenue, Suite 600, Tulsa, Oklahoma 74136
Check Box(es) that Apply: D Promoter Z Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Reid, B. J.
Business or Residence Address (Number and Street, City, State, Zip Code)
7134 South Yale Avenus, Suite 600, Tulsa, Oklahoma 74136
Check Box(es) that Apply: [} Promoter  |/] Beneficial Owner |/} Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Burkhart, Mike W.
Business or Residence Address (Number and Street, City, State, Zip Code)
7134 South Yale Avenue, Suite 600, Tulsa, Oklahoma 74136
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner |/ Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Gee, Robert E.
Business or Residence Address (Number and Street, City, State, Zip Code)
7134 South Yale Avenue, Suite 600, Tulsa, Cklahoma 74136
Check Box(es) that Apply: [] Promoter Beneficial Owner Executive Officer /] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Burkhart, J. Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
7134 South Yale Avenue, Suite 600, Tulsa, Oklahoma 74136

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Williams, Steven J.

Business or Residence Address (Number and Street, City, State, Zip Code)

7134 South Yale Avenue, Suite 600, Tulsa, Oklahoma 74136

Check Box(es) that Apply: [] Promoter [C] Beneficial Owner Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Wootton, Clyde F.

Business or Residence Address (Number and Street, City, State, Zip Code)
7134 South Yale Avenue, Suite 600, Tulsa, Oklahoma 74136

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ T ) © " ALBASIC IDENTIFICATION DATA 1

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

3 Eagtgeneraf and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner Executive Officer [ ] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott S. Gruns

Business or Residence Address (Number and Street, City, State, Zip Code)
7134 South Yale Avenue, Suite 600, Tulsa, Oklahoma 74136

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [7]| Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [ Promoter  [] Beneficial Owner [ | Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer [:I Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [] Promoter [} Beneficial Owner [T Executive Officer {7] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [] Executive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccccececvneecnenn,

Answer also in Appe:idix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o
ot

3. Does thé offering permit joint ownership of a single Unit? ...ttt

4.

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set farth the information for that broker or dealer only.

Yes No
X O
$ 25,000.00
Yes - No
[ O

Full Name (Last name first, if individual)
‘Stanford Investment Group

Business or Residence Address (Number and Swreet, City, State, Zip Code)
2570 West El Camino Real #520, Mountain View, California

Name of Associated Broker or Dealer
Donald Finsthwait

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

(sz] od] D]
(ND]
%%
Full Name (Last name first, if individual)
Cambridge Investment Research, inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
56 E. Burlington Ave., Fairfield, lowa 52556
Name of Associated Broker or Dealer
Eric Schwartz
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAtes) ...ttt [ Al States
[AL] - [Az] [AR] BE] -
(1]
INC]
(R [sC] (Sp]
Full Name (Last name first, if individual) -
Protected Investors of America
Business or Residence Address (Number and Street, City, State, Zip Code)
235 Montgomery Street, Suite 1050, San Francisco, California 94104
Name of Associated Broker or Dealer
Diane Hoess!
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Sates) ..o e (] All States
[AR] [¢A] (D]
(5C]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ........oeereennn.... Tzes %’
Aanswer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any Individual? ........cocooeeviioinieree e, $ 25,000.00
A Yes No
3. Does the offering permit joint ownership of @ SINEIe URIMT ...c.ooviiioiieree et et enes e [x O
4.

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the informaticon for that broker or dealer only.

Full Name (Last name first, if individual)
Financial Goal Securities, inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Creekside Drive, Rancho Mirage, California 92270

Name of Associated Broker or Dealer
Joel Koeen

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

ALl [AK] [#2] [AR] [ea] (&9
] [ [0a] X Kyl [T M MYy My M M
MO DE] V] [mH D] MM [BY] [NC
RO [ [ N XK TD M 64

Full Name (Last name first, if individual)
Foothill Security, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
360 S. San Antonio Road, #3, Los Altos, California 94022

Name of Associated Braker or Dealer
Christine Flynn

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o

] All States

(0£]
]
Full Name (Last name first, if individual) -
LSY, Inc. d/b/fa American Investors Company
Business or Residence Address (Number and Street, City, State, Zip Code)
11875 Dublin Bivd., Suite D 169, Dublin, California 94568
Name of Associated Broker or Dealer
Nicholas Cochran
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ...ooiiu it nesaenec e an e ee e saeee [ All States
(eA] (D]
KY
1%

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccoccceeeveireneee. X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ocoooeeiecieennccre s $ 25,000.00
- Yes No
3. Does the’o??ering permit joint ownership of @ SINGIE UNIT ... x O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information far that broker or dealer only.
Full Name (Last name first, if individual)
Pacific West Securities
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Renton Place, 555 South Renton Village Place, Suite 700, Renton, Washington 98055
Name of Associated Broker or Dealer
Tony Pizelo
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ......ccirmiiiiie e et oo [J Al States
(D]
(D]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUal STALES) ..ooiiiiiit ittt e e b ns e es s sr e eans (] All States
AZ
(ND]
WY
Full Name (Last name first, if individual) -
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STA1ES) ..ottt et nenes [J Al States
AL] AKX AZ
Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

- . Aggregate Amount Already
Tyfe of Security Offering Price Sold
DD e b r A s esd et e e e e ee e s et e e an 3 $
EQUITY oottt et e e et 8 e ee et ettt e re s $
[0 Common [] Preferred

Convertible Securities (InCINAING WAITANLS) .........eiceruimreeecnieeinrenneenessersameeserecseceseassssemessenseseaseserssvens $ $
ParMership INEETESES ......oceeeeuiiierceitieeemresi e ceerrere et rees s e st sesaessseasssme e easssbee e anasssessenssesbes e assesneansnsasen $ $
Other (Specify ON/gas Working INOresty | ... $_14,000,000.00 ¢ 0.00

TOTAL .ceeetrerire e resee e asee e ss b e ar e et et e et sttt bbb $ 14,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors af Purchases
ACCTEAIEA INVESTOTS L.oorevceeiaiecienrmnereriessresesce e s seemsessreessesseaerecnsoscsemsesonsesecsstersosasessensessrssaciosnies 0 $ 0.00
NOR-2cCredited INVESTOTS ... oueueieieiicr e ieeeereeeans e e es sttt ee e ose et semcer s ese s aeans s ceesensasaenee 0 $_0.00
Total (for filings under Rule 504 0R1Y) ..ot e, 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o e e e e et $
Regulation A ... $
Rule 504 ..o $
TOMAL .ottt et eee et et ekt st e AR et $_0.00
a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AGENE'S FEES ...ucuimcenrieeeeermneeeeecacarm e ceerenrcuosesceeecesecteconsmaecesos s s et e e sr s bt st bs s st neoe O s
Printing and ERZravilig COSES .o ereececareretreieeeseenessaess s seesassstseacsss s seansssatesees sasmsasssssmesesssscsssesassssnssssressess ¥ S 3,610.00
LAl FEES .oorvueuinreeieesererrsenseessruassssesesssssentssss e e eees st cese bt se4 e st e ea et st e sn e s_13,000.00
ACCOUNTING FEES .eetrinriecraitieeseneiectrcaseesct o sresc st be ot st es s b or s es s re s b8 b et M $ 5,000.00
EIZINEETING FEES ...ooovoceeeeeocereeioeneeeeeeacetierecasessesseasessie st smeaaeesnesesenssest st sacemseessecissssensssssiascres MR
Sales Commissions (specify finders’ fees separately) s_1,120,000.00
Other Expenses (identify) Blue skyfeesfofferingcosts . M S 280,000.00
s 1,421,610.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 12.578.390.00
PTOCEEAS 10 ThE ISSUBT.” ....o.ceoriieeremreeeorsesemseesissan et assse st ss e st e sss b sss e sssse s ess s senesaseesssneresns oo R

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SALATIES BN TEES ..o iieieiesiieceeiteis et e meaes st ss s s sce s sess s esseeseress st s e s s sease st ssentssemesssene s sesmsneen 4$_520,000.0C 35
PUTCRASe Of TEAI @STALE ........veecveerce ettt siser sttt enr e Os 0Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT ...ttt res et es ettt et st r st 5aeeene e s s R as bt nerens s Os
Construction or lcasing of plant buildings and facilities ... e Os 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUET PUTSUANT 10 8 IMETZET) (voioiicirtetiiee e et a st eaab e s eees s et beesseas s encnbe st eaecaess et eaemsinons Oas Os
Repayment of INAEBIEANESS ....cc.cvvciorrriieirerei s eristens et st e st csse st ssss st esassessesmsssnsesssssnsasen s s
WOTKING CAPIAL...coieveiiieiieciti ittt s naes s b b8 e bbb s st s e s sen s 0s
Other (specify): Intangible drilling and completion costs of drilling oil and gas wells, including 0s as 12,058,390.00
lease costs and other costs of dry holes and acquisition development

....... s s

COIUIMI TOALS ... cvoceietiintritete e e ceemnre et enaesac e b ettt esec s s e s eesneas s et ases e reeatens e aabas s e s anees eesesareases s 520,000.00 0s 12,058,390.00
Total Payments Listed (column 10tals 2dded) ... seseiecremseveseeressesenecerns 0s 12,578,390.00

R B D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
BRG Petroleum Corporation g / ;/2 7/ January 12, 2004

Name of Signer (Print or Type) Ti?]e(fS' er (Print or A'ype)
B. J. Reid President, BRG Petroléum Corporation
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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' E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET ettt ee ettt eas s s sasana e an e s et esesess et assaesenarat srassesssasstasens £l X

See Appendix, Column 5, for state response.

2. Thﬁndersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person.

o~y

Issuer (Print or Type) Signature Date

BRG Petroleum Corporation % /,/ January 12, 2004
Name (Print or Type) Titlc‘(Prin}/ér Type)

B. J. Reid President, BRG Petfoleum Corporation

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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. APPENDIX 1
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to-rion-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | :
AZ| x i i | x
AR |l
CA X * ; X
co| x JL_-, : j [ x
cr| x || : [ Ix
e | T C
DC | - [
FL | x ' NI
GA | [
—
myo* | >
ID e .,fsu e [ i
o s B : L x
Ny i
KS , o i
| C |
LA R
ME | I |
o
MD | % . RS
ma | x || : | X
M X : | *
N x K
MS i
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' APPENDIX |
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to-hon-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
Mo | X * | x
—
el L
NV | X : ¥
NH |
NJ X . ! x
ML | 0
Ny | ox | ‘ | %
ve| 0 i
o L T
on|| | N
okl | x ) § M x
orR| X * [ |
PA | X ' R
RI
sc | ‘ § L.
SD o E. ] ’ - !
r r
™h o | |
™| x| . | [ x
UT | |
VT ] |
VAl lox . I [ x
WA X ) [ f x
WI _ . . 1 -
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APPENDIX |
1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
tonon-accledited offering price Type of investor and explanation of
investors in State offered in state - amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY } X R = r“-;“*'
PR -

* Oil and gas working interests - $14,000',000
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